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Name o"fOffering (L] check if this is an amendment and name has changed, and indicate change.)Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): || Rule 504 [ Rule 505 Rute 506 [_] Section 4(6) [ ULOE
Type OIIFIImg & New Filing E] Amendment

I ‘3 A. BASIC IDENTIFICATION DATA

i ] . .
1. Er ler the information requested about the issuer

Name uf {ssuer ° (D check if this is an amendment and name has changed, and indicate change.)
Callstnga Pharmaceuticals, Inc.

Addres, of Executive Cffices (Number and Street, City, State, Zip Code) Telephone Number (Incfuding Area Code)
601 Umon Street, Suite 3200, Seattle, Washington 98101 (206) 254-1125

Addres:. of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(lfdlffcrcnt from Executive Offices) '

Same its above ' Same as above

Brief D :scriptioh of Business

Develups novel therapeutics for disease

Type of Business Organization

El corporation [:] limited partnership, already formed D other (please specify): PP

E' businc_*.ss trust D limited partnership, to be formed

Month Year S
Actual gr Estimated Date of Incorporation or Organization: & Actual D Estimated J4/V 5
£

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

v
CN for Canada; FN for other foreign jurisdiction) '92002

GENERAL INSTRUCTIONS & W

Federal:
Who Mrst File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).. ! .

Wheén Tn File: A notice tust be filed no later 1hun 15 days after the first sale of securities in the offermg A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fi"o File: U.S. Securities and Exchange ¢ommission, 450 Fifth Street, N.W., Washington, D.C. 20549.

}
Copies (Required: Five (5) copies of this noticé must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photoccpies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must cortain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Parnt C, zmd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing i'ee: Thetje is no federal filing fee.

State:

This nolice shali be used to indicate reliance én the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE :und that have adopted this form. I[ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o ke, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filmg of a federal notice.

Persons who r'cspond to the collection of information contained in this form y\’\
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB -

Av
control number. WLW:IN«LIM.
USCourtForms.com




| _ ' " A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fol]owmg

¢ . Each promoter of the i issuer, if the |ssuer has been organized within the past five years;

s Each beneﬁcml owner havmg the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® ° Each general and managing partner of partnership issuers.

Check 13ox(es) that Apply: (<) Promoter ' [X] Beneficial Owner  [X] Executive Officer  [X] Director [ General and/or
' ' Managing Partner
Full Name (Last name first, if individual) |
W. Mlchael Gallatm 5
Busme 35S or Re&dence Address (Number and Street, City, State, Zip Code)
601 Ulmon St;; Suite 3200, Seattle, WA 198101
Check:lBox(es) that Apply: [7] Promoter’ [ Beneficial Owner [X] Executive Officer [X Director General and/or
| : Managing Partner
Full N.tme (Last name first, |f'1nd1v1dua])
JameslToppcr
Busmess or ReSidence Address (Number and Street, City, State, Zip Code)
601 Umon St!, Suite 3200, Seattle, WA 98101
CheckIBox(cs) that Apply: (X Promoter [] Beneficial Owner [ Executive Officer [X] Director General and/or
. Managing Partner
Full Nume (Last name first, if individual)
Alan Frazier ; |
Business or Re51dencc Address (Number and Street, City, State, Zip Code)
601 Union St' Suite 3200, Seattle, WA'98101 _
Check*Box(es)_that Apply: O Promoter . X Beneficial Owner [ ] Executive Officer [] Director General and/or
} ' ‘ Managing Partmer
Full Nuume (Last name first, if individual)
Frazier Healthcare V, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
601 Union St., Suite 3200, Seattle, WA 98101
Check'Box(es);that Apply: [ Promoter, [X] Beneficial Owner [ ] Executive Officer [[] Director General and/or
: r Managing Partner
.. |
Full Nime (Last name first, if individual)
lCOS‘Corporhtion
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Michael W Moyer, Orrick, 719 Second Ave., Suite 300, Seattle, WA 98104
Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [] Executive Officer [] Director General and/or
t-j I Managing Partner
I I .
Full Nime (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ ] Executive Officer  [] Director General and/or

+
+

Managing Partner

Full Name (La;St name first, if individual) :

Businss or Residence Address (Number and Street, City, State, Zip Code)

3

American LegaiNet, Inc.
www.USCourtFarms.com




1
H v C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
r H

1. Erter the aggregate offering price of securities included in this offering and the total amount already
soid Enter "0" lflhe answer is "none" or "zero." If the transaction is an exchange offering, check

aheady exlchanged }
. r |
Type bf Security ;
t
Debt.;: ............................................. f .................................................................................................... s
! :
1l qu.lll);( ............................................ R R R R PR 5
E : . (] Common [X] Preferred
' Convemble Securities {including warrants) .3
Partncrshlp TIIEETESES .ovevvierieesvereersebescaeee et sessese e s e eassbos bt b bt se e s s e b sn b snabsnssesnassstaasassnanes B
Other (Specify :  tertreererere e e et eee e e e e e ke st D
| ATotal e I ................................................................................................... $

! 2 Answer also in Appendix, Column 3, if filing under ULOE.

2. Erter the number of accredited and non-accredited investors whe have purchased securities in this
ofFermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
thw number of persons who have purchased securities and the aggrcgatc dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" ot "zero.’

Aggregate Amount Already
Offering Price Sold

5

6,500,000.00 s 6,500,000.00

750,000.00* § 750,000.00*

$

$

7,250,000.00 § 7,250,000.00

X ; f Aggregate
) | ! Number Dollar Amount
|| : ' Investors of Purchases
i Accrtgdlted TEIVESLOTS e oreoeeeeeeeee s oo vt cessssrassssses s ess s Esamrs a8 oo £ s bbb res s e st e $ 6,500,000.00
f, Non- ::n:credited TIVESEOTS cvvoeee et eeoeesveereseeeeebse e e b s s bbb s s st $ 0
]
i Total (for filings under Rule 508 ONIY).ceieierieietereeiereeeseeee e e e 0 $ 0
h Answer also in Appendlx Column 4, if filing under ULOE.
3. If thls fi lmg is for an offering under Ru]e 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offermgs of the types indicated, in the twelve (12) months prior to the
frst sale of securities in this offering: Classify securities by type listed in Part C — Question 1.
; ‘ Type of Dollar Amount
{ I YP
Type of Offering | Security Sold
: '
" Rule ?05; $
" URERUIALON A .o er e besses s ssssre e et $
Rule 504 OO SOOI s
Total : $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exctude amounts relating solely to organization expenses of the insurer.
Tt e information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
p
!
' Trans.ffer Agent's Fees ; D 3
Printiing ANd ENGRAVING COSES ... heieuueimiceteme et bbb sat e s s
LegaliFecs.........................................! ..... B4 s 59,000.00
Acco{xnting Fees... O s
Engmeermg Fees... s
Sales/Commissions (specify ﬁndlers fees SEPAratelY) o s
Other Expenses (identify) | s
TORAL .. vreeecsvaes oot s R K s 59,000.00
M Repreients the -gg‘lrtgne exercise price for Warrants to pui’chm Series A Preferred Stock.
i i
' ! American LegaiNet, Inc.
! 3 3 www . USCourtForms.com
X |




I C. OFFERING, PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L : L .
b, Enter the difference between the aggregate offering price given in response to Part C -— Question |

and total expenses furnished in response to Part C — Qucstion 4.a. This difference is the "adjusted gross

i
poceeds to the issuer.”.

Iudicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
c1eck thé box to the left of the estimate, The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
i .

)
.
|
S laries and 1= T O SO U O U OO VO TO PO U PO P RO PO SRS PPPPPPPPPIRE

P.urchase LT B ot I ¢ LTRSS

Furchase, rental or leasing and installation of machinery

A0 EQUIPITIENL....cevirreeere e sttt sece s e e e re e mrae s e ceneseemeee b b E bR a s s aas b s b e e n s et en

Clonstruction or leasing of plant buildings and facilities ...

mqunsntlon of other businesses (including the value of securities involved in this
offenng that may be used in exchange for the assets or securities of another

Payments to

Officers,

Directors, &
Affiliates

Os
Os

Os
Os

§ 7,191,000.00

Payments to
Others

Os

s

s

s

insuer pqrsuant 10 B MIETEET) c.onvvevitireressnsasassssnsasssesseses s sssmsrerssesrsstsben s se st et e e se s e s smsnsnnssnnneinas Os s

FPAYMENL Of INAEDLEANESS 1.v.vvivcvevscvcecveceisceeee st ss st ses et es et saea et ee et s bbbt Os Os

AVOTKINE CAPHAL. ..ot ovesfessetsesssssessssssssssssss e ss s ssss s sss st eee s s Os KR s 7.191,000.00

Other (specify): ; (s Os

b \

) C Os Os

COIUTIL TOUALS +ovroeooeoe oo o es e eeeees e seer et eeernmeeres s sesseess s seessssenersoessseeneneeres L] S 0.00 [J's 7,191,000.00

Total Payments Listed (column totals added) oo screcerrensensensensessensessessesesssrssrerminnsesns $ 7,191,000.00
[l o : D. FEDERAL SIGNATURE !

The iisuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature consmutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he lnlormauon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuei (Print or Type) : Sl t
Calistoga Pharmaceuticals, Inc.

Date

December 13, 2006

Nami: of Sigﬁer {Print or Type)

Title of Slgner (Prlm or Type)

Thomas S. Hodgc Secretary & Treasurer

:

f ATTENTION

Inltentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Amarican LegalNet, Inc.
www USCourtForms.com




